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1. ZSTRODUC TION 


1.1, The people of Kerala aa said to be enjoying better sta- 
nierds of health then those in the other stntes of the Indien unte 
on. In fact, available statistics indicate that Kerala has already 


© 


Fuall nearly exceeded the targets set by the National Health Policy, 
' 1982, for attainment by 2000 AD, 


H&ALTH INDICATOR 


1. Infant mortality 


Fate =- Rural 136 
@- Urban 70 
@ Total 125 
2. Crfe death rate 
ar ound 14 


8. Praeschool child 24 
rortelity (1976) 


4 Maternal mortality 


5. Life alla 
at birt 
@- Male 62.6 


= Female 61.6 


6, Crile birth rate 
around 35 

7. Nes reproduction 
* ‘race ‘es 1.48 


8, Growth rate 2,24 
Fenily sire cag 


A 
(1) Ref: P.O. George (EBd.), Healvh Care Administrotion Manual Il,) 69 
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The table shows that Ke"ala has gone 
states =e selected indicator;; 
the goals for 2000 AD, 


fer ehead of all other 
and have already or nearly exceeded 


1.2. This state of affuirs cannot be easily explained, It 
can be stated with confidence thet several factors in combination 
have made this achievement possible. ‘The following are some of 
themg (a) The ecology of the state which provides greenery ell 
over, and the evallebility o” resatively clea water and tmp oll« 
uted air all aromd, (b) The single houses with clea courtya- 
rds end surrounding compound: with fruit trees, vegetables, cash 
¢Popssnetc. (c) The proveriial cleanlinéss of the people of Kee 
Pala, ; (d) Advancement in tle level of literacy of the people. 
(e) The easy availability and utilization of mass commmication 
media and conveyance facilities. (f) The relatively high level 
ef women's educntion and women's employment, (g) Position of 
Conk in Kerala society, particularly in the Neir Tharavads. (h) 
The social md political movements in the state, (1) The easy 
evellability end accessibility of health care facilities all over 
the region, All these factors singly and in ecxoblnatlon haves gi-g 
ebled the state to maintain low levels of mortality, both of chi- 
ldren as well as grown ups, longer duration of life expectancy 
and wniversal acceptance of the small femily norm. 


1.3, Everybody agrees thet the herlth care facilities avai- 
lable in the state has played a very significant role in making 
guch achievements possible. A greet deal of avoideble mortality 
’ has indeed been avolded by tha timely intervention of hospitals, : 
ee 


Kerala leads the comtry in avai lability of hospitel facilities, 
Official figures indicate that this state has a bed-p op ulation 
ratis of ibis, Resides the hospitals, there ere numerous conse 


Ltation clinics rm by doctors which pley a very crucial role in 


the menagement of diseases. Practioners of all systems of medi- 


cine offer such facilities. To get a comlete scenario of heal- 
th care facilities in the state all these facilities hnvo to bs 
eaccomted for. No comprehensive survey of such facilities avsil- 
able in Kerala has been conducted so fer to the best of our infoe 
rmation, Accurate forecast of the health needs of the nemie he- 
comes extremely difficult in sucii situations, 


1.4. The Centre for Health Care Resesrch and Kducation in 
collnboration with the Catholic Hospital Association of India, 
Secwiderabad. wndertook a survey of available health facilities 
in the district of Ernakulam, Tis study is presently limited 
to a sample of (1) the Corporaiion of Coching (41) the Munici- 
palit:y of Perumbavoor; and (111) the panchayats of Kushipilly 
4m Cochin talvr, Nellikushy in Kothemangalem taluk, Parekkedavu 
in Ajwaye taluk, Kimbalem in Kennayennur talk, Puthenvelikera in 
North Parur taluk, Puthrikka in Muvatwpugha talvk, end Penmpaknia 
in Kmnathmed talrk. 


The effort here is to identify the pattern of distributiong 
of wnrious types of health facili ties in these regional units,It 
may indicate the petterns obtainnble alsewhere. 


The district cf Ernekulem hns been selected meinly due to 
consi Geration of convenience, The other wits have been selected 
rendemly ensuring thet ell the saven trluks in the district sre 


represented. 


ce i Ne 
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106. The specific obje:tive of this exploratory survey is 


So collect information on ths avalleble health frcilities in the 
eis area. The semple includss hospitels, consultation clinics, 

centres of medi.cal technology, etc. belonging to all the systens 
of medicines, The study was ea census study of all available fa- 


oLlities within the geogreph':cal limits of the sample wits. 


Data for this study was selected by trained investigntors 
(during October, November end December, 1988, We have taken care 
iio ensure that every centre within the geographical area has bee 
om reached, We have taken pnins to cross check the information 
as far as possible. However, in case some institutions have not 


heen included due to over sight or inaccessibility, it is regre- 
tied, 


1.6. Jdmitations 


(14) This effort hes been seriously hendicepped by the abse~ 
nee of any list of health fecilities in these local mits, Hence 
the investigetors had to scm every pert of the erea to identify 
tthe health facilities aveilable there, We have teken every cere 
to ensure thet no health cere service, however small,has been le- 
ft out. 


(41) We do not vouch for complete accuracy of data on matt- 
ers like the number of beds, number of doctors, type and number 
ef departments, staff qualifications, etc, We heve form’ that 
the menegements often overstrte or understate these information, 
in spite of ow best efforts to probe tose However, we ere st~- 


re these date will clerrly irdicnate the trend, 


2. THR CORPORATION OF COCHIN 


2.1. The Corporation of Cuchin is located at the contre} 
pert of Kerala and is the head querters of the district of Erna- 
kulan, It is well @tmiapted by roadg, reil, air and sea with 
the other parts of the comtry, The Corporation has 5 popwet 
“ion of 513,081 as per 1981 censes, The total eres is 94.88 8%. 
km. The density of population works out to be 5408/sq.km. The 
Corporation has besn divided for administretive convenience into 
50 divisions with an average population sive of 10265, The city 
of Cochin is the nerve centre of commercial activity in the dist- 
rict end is the heart of Alwaye - Ernekulem industrial belt which 
is the industrial life line of the state, 


2.2. The Corporation of Cochin has, within its boundaries, 


Numerous health cave facilities. Refer to table No.2 for details, 


Fable jiaz 
DETALLS OF THE BEA TH FACILITIES AVAILABLE IN THE CORPORATION OF 
GOCHIN » CATEGORY-WISE DISTRIBUTION 


ideNO. Category | Moe Percentage 
1, Allopathic hospitals 40 &.9 
2 Consultation clinics : 
: ( ALlop athy) 350 60.8 
3. Ayurveda vydyasalas 83 14.4 | 
4. Homeopathy clinics 103 17.9 


Tien we | io 


ral 
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The table shows the predaninant role of modern medicine in 
th» health cere delivery system of the people of Cochin, 67.% of 
all facilities bulong to this system, It shows the widesprer’ pa-~ 
trmage enjoyod by the practioners of modern medi.cine emong the 
pe ple of Cochin, Of course, spart from the know advantages of 
rolern medicine has over the osher systems of health care, there 
is en orgenised and sustained campaign to soll allopathic remedie 
es, as “oure for ali ills" and "fester cure for ell ilis", It is 
not surprising that a population which hrs a laerrce eonftngant of 
of industrial workers and offive going staff locring gts the pre= 


ac‘ioners of modern medicine for instant cures, 


On the other hend, that 32.3% institutions rre affiliated te 
tha systems of Ayurveda and Hac:eopathy is also very significant, 
It may be because of (a) the traditional confidence of the peo= 
ple in these systems, It is pipularly believed that several all- 
ments are better treated with nyurveda than by allopathy, while 
homeopethy is better suited to children’s health problems, (b)the 
progressive dij.sillusionment with eallopathys and(c) the relative 
ely low cost invelved, 


The table shows that en ar average, 11.5 health care facili- 
ties are available in each division, at the rate of one for every 
892 people. Looking at it fror the point view of geographical di- 
stence, we find thet there are 6 hi lth care facilities within the — 
aren of ome sq.km, However, it may be pointed out that there is a 
lingering doubt in the minds 01 some people as to whether we have 3 


reeched the point of saturstior in this met*7r. 


yf 


The table also shows thet the consultntion clinics ere the 
meiastay of health cere system, The hospitals are trented only 


as a back up support, Aiternatly, they are both Sportive of 
each other, 


3S. HOSPITALS 


Sel. The table No.3 shows that there are 40 hospitals of 
varying sives situated within the limits of Cochin Corporation, 
The totel number of hospital beds made available in these instie 
tutions amoumts to 4512, The bed-populrtion ratio obtainable he- 
re j.s 13114. Each division has a share of 90 beds and en averse 
ge of 4 hospitals with 5 Corporation divisions, Of course, the 


sig end the services provided by each of them varies from one to 
the other, 


Table Nod 
DISTRIBUTION OF HOSPITAL VIS-A-VIS NUMBER OF BEDS 


ae Perens 
22 55.0 
6 15.0 
12 30.0 

a 


3.2. The table shows that 30% of the hospitals in Cochin 


Category 


10 = & beds 
61 - 100 beds 
More than 101 beds 


provides for 101 or more beds, These ere generally centres of 
multl-speciality trestment facilities. These includes major ho- 
spitals like Lissie Hospital, Me ical Trust Hospital, Ernakulem 
District Hospital, etc. which ir each ense makes aveilable more 
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then 500i, Bésp1 tal beds. There are the main referral centres in 


the city, 55% of the hospit:lsdere relatively small instituti« 


cns with a bed contingent of below 50. These ere small nursing 


bomes run by individuals or private organi gations, The rest are 
those with medium sive institutions, 


3.3. These 40 hospitals together employ 576 medical practi- 


oners of whom 73.4%, i.e. 454 hold post-graduate degrees or dipl- 


oma in modern medicine, It tndicates that (a) the mainstey of 


hospital services are doctors with specialist trainings (b) even 
the smaller institutions depend on specialist to rm this instle 
tutions, Rocall here that 55¢ of institutions have 50 beds or 
less; (c) the generalists, i.e. doctors with graduate qualifice 
ation are assigned only a supporting role, In fact, most of th= 
ese doctors ars used as residential medical officers or assiste 
ent medical officers; and (d) assuming that e large number of 
health problems being attended to in these institutions are those 
requiring prim-ry level attention, it seems that we depend on spe 
ectlalists and super-specialists to handle heelth problems of self 
curing or self limiting nature, Is it not a case of wastage of 
etpertise and resources ? The effort in most of these instituti- 
ons is to suggest remedies by specialities. To the commercieaiiy 
oriented hospital administrator this gives adequate opportunity to 
menuiie the patient to accepting costly drugs, investigations end 
procedures, without adequate concern for the ecst frotor Lavoliod f& 


@ne fort is to meke the org™mivation financilly visble. 


3.4, Pert=-time effiliat.on 


3.4.1. It has been further noticed that nesrly 7& of these 
institutions depend on doctors who are attached to them as part- 
9 
ee 


Sime consultents, tn other words, only ten of these hospitals 


engege doctors as full-time starr end insist thet they do not pre 
acti.ce their profession @lsewhe’'e, These are the voluntary and 
government hospitnis or those owned by 
rk full-time there, (We do not, however, ignore the fact that 
doctors belonging to the govermient service are 
practice at their residence). 


doctors themselves who woe 


allowed private 


$04.2, On closer scrutiny we “Ind that the hospitals ouned 
by the private agenctes chow a yreat denl of interest in ap pointe 
ein; doctors as pert-timers or as "honor ar¥ consultants", The 
28 private hospitals in the ott, together employ 195 (63%) conse 
*altents aS part-timers, eas ageni.st 114 (37%) engaged on fulleti- 
meibasis, The volmtary ané: government institutions on the other 
hen appoint 145 doctors as fuli-time consultants, Engaging coe 
suli:mts ry pert~time basis is sowmd to be mn arragement conveni= 
ent to the doctorn, hospital menagements end the petients, Some 
of the major considerations in this crse are the followings (a) 
This arregement enables the doctors to maintain a steady private 
prectice stithsir residences, The hospitals on the other hand will 
fmcetion as centres providimg for admisston facilities for the pa- 
tients. (b) It helps "both perties" to meneze their taxable in- 
come in a most convenient way, (c) Having doctors as "partetime 
ers” end “honoreries" help them to seek exemptions from the provie 
sions of Industrial Disputes Ac*, 19473 Employees Provident Fund 
Act, 19525 Kerala Shops snd Com:ercial Establsihments Act, ete. It 
may however be pointed that thi: is a rether wrong interpretation 
of the lew? (d) Part-time att chment frees the doctors from co- 
ntinued round-the-clock respons lity for patient care. Urgent 


cal).s end referrals outside the consulting hours are at a price § 
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Doctors work on easier schedules of 8-4. (e) It helps the hos- 
pital to provid for many specialities and perhaps and specialis(z 
Clee within one srea, wider one roof without incurring any addie 
ional financial commitments and(f) It helps the patients to get 
them easy referrals to experts end thus to have the feeling of 
")eing in the honds of competent specialists in the Rade of com 
plication", 

The pattern adopted by the priv-te institutions is to have a 
lirge contingent, of part-time consultents on the rolls and to mele 
niain, smell grow of residential medical officers who will teke ce- 
re of all the emergencies during the non-OPD hours and project the 
fncade of roymmdethe-clock medical attention, 


3o5. Miulti-speciali ty Choices 


Tabje No.4 
JHE NUMBER OF SPECTALIILES Ph OVID D 
HOSt LTALS 


Category 


1 = & specialities 
6 - 10 specialities 


More then 10 
specialities 


Total 


3.5.1. The table shows that 30% of the hospitals make avail- 
able w to five specialities in their institutions, while 38% pro- 
vile for 6-10 specialities, 35! of hospita?s have been able to make 


coll 
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available more than 10 speciality dep er tments, Offering multi. 
Speciality chokices has become possibile because 
ty of part-time consultants eager to 
their own interest, 


of the avatlabili- 
have such attachements, in 


It is widerstendable that large referral hospitals like Lie 
ssie Hospital, Medical Trust Hospital, Ernakulem District Hospi- 
tal, Lourdes Hospital, etc, should have meny Specladity cepar ia 
ments and investigational facilities to match, to cater to the la- 
rge number of patients who visit them everyday, But retaining 
many specialists and swer-specialists by smPlicr inst£tuttons 
may not be advisable in the normal courses. But presently it has 
been accepted as en effective business strategy, The following 
factors facilitate this : ( a) availability of qualified speci- 
alists in plenty; and (b) a Specality conscious public who are 
more then eeger to avail themselves of the services of the SP Ge 
Cialists at any cost even fcr not so serious ailments, Consule 
‘ting Specinlists of repute Ias become prestige issue for many pee 
Ople. 


3.6, Cupative care 


3.6.1. The main thrust 1s to cure diseasns and to that end 
sell speciality medical cere, Only 14 out of these 40 instituti- 
mms claim to have eny form of community health or extension pro- 
gremmes. It has been learned that at least some of these do not 
demonstrete eny commitment to cc mumity health, These programmes 
are to satisfy the requirements of the schools of nursing attached 


or for any other considerati ms, 
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3.6.2, Immunization clinics are being conducted in 92,66 


of these institutions, Fact: ties for immuni gntion agaist pow 


lio, tetenus, dyptheria and Whooping cough sre available. Fewer 
institutions have facilities for BCG and measles vaccination, 
ihere is some doubt in the minds of people, as to whether some 
of these institutions have mrde such facilities avellable more 
as en excercise in good'public relations then out of concern 
for disepses prevention, This observetion if proved RES will 


g0 @& long way in explaining the fallure of vaccines to provide 
Sumunity. 


3.7. Dingostic facilities 


3.7.1. To cater to the specirlity oriented medical crre 
w2 need to have ndequate frcliities for clinicel exemtnetions, 


Refer to the table below. 


Zab’ > No.§ 
AVAILABLLITY OF DIAGNOSTIC FACILITIES VIS-A-VIS, 
OSPLTALS 


Category Percentage 
No diagnostic facilites 

1 = & diagnostic aids 

6 @ 10 diagnostic aids 

More the 10 diagnsoti.c vids 


Total 
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75% of hospitals do provide for 
litties, Those commonly made avellabl 


CRay, ECG, histopathology, etc. In addition to the above, the 


mere costly end more sophisticated equipment like endoscopy, 


SEG, ultra soma Scan, part body Scen, hega scan, ete, are aval - 


lable in 27.5% of the institutions, Besides there are 23 centr 


8s of medical technology and the 6 laboratories attached to the 


consultation clinics, Cumulstively, the Corporation of Cochin 


scenning, 10 for endoscopy, 
two for ultra sound scanning and 


houses three centres for whole body 
4& for EEG, 2 for haemodialysis, 
3 for head ee mning. 


307.2. There will be no doubt thet the people, (of Cochin ha- 
ve adequate facilities for GLagnostic procedures, Whether ths 
population as small as that of Cochin can support or require go 
teny, sophisticated diegnostic aids igs Open for discussion, Sey- 
sel people knowledgeable in the field of health en-re hold the 
Opinion thet these sre more than the actual requirements of the 
people of the region, Conceding the fect that these centres are 
referral centres and been used by people, all over the district 
end perhaps from neighbouring districts, it 1s still considered 
to be on the higher side. There are other centres in the distri- 
st of Ernekulen which alreacy has or is in the process of acquire 
eing such facilities, The problem here is that investing huge 
emounts in sophisticated eqr Lpme it, over and above the actual ni= 
mimum requirement, results in deprivi tytn more crucial areas, of 
necessery funds, On the other hend, in ense of private investme=- 
at, the pursuit of finenciny viability otten lends to commercial 


practices which mrkes henlt} crre very costly, 
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It is worth recalling hore that two of the three whole body 
scenning facilities are set w by private sgencies registered as 
Compenies, Similerly ere several of the other fecilities menti- 
oned above. It can be stated with certain amomt of confidence 
that the business interestsin this kind of ventures will teke pr- 


eeedence over the concern fo: health care. In order to ensure 


these to be firancially viab?.e propositions, over the yerrs a cee- 
rtain nexus between the invevtigation centres, hospital manageme- 
its, end pharmaceutical and piadico-surgical manufrctures has em= 
erged, This nexus often tenis to subordinate the interests of 
the patients to thet of the institutions or prectising doctorg 
That the scennming companies offer a commission of 20-28 to the 
Goctors or hospitals that re “errs a patient to them, is a case 
in point, 


3.8. Nursing staff 


3.8.1, There ere 747 qualified nurses working in these ho- 
“pitals. Besides, there are 38 ANMs, and 212 nurses with pract=- 
«Leal experience. The overa’l bed-nurse ratio is around 136,But 
it may be pointed out thet tue 9 hospitals belonging to the vol- 
wuntery egencles and the Medical Trust Hospital. together have tbh-= 
norbed 612 qualified nurses, This means thet the remaining 30 
hospitelis oF varying sives together employ 135 nurses and about 
£12 experienced nurses, These factors point towards the following 
observations : (a) The hospitels of the volumtery agencies and 
government rm institutions have orgrnived their nursing service 
pround qualified nurses, They are being supported by students of 
nursing oF experienced nursi:g essistants in # limited way. (b) 
The institutions belonging t the private agencies on the other 
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hend, have organi ved their nuvsing service 


Ses as the mainstay, The que’ 2Epdd nurses are engsged only mine 


“mally, (¢) It 4s logteal :5 conclude that over dependence on 
lsss qualified hends, minty 


with experienced nure 


Tur reasons of finance and industri- 


@l relations, affects the quejity of nursing care, 


The foregoing enelysis indicates the following characterise 


tics of the hospital in the Corporation of Cochin, 


1, The tendency is to proviie for Specialities end super-speci- 
elities es much as possible, Primrry heelth care does not 
commend ettention from tiiose who matter in the hospitals, 

2, The effort in govermment and voluntary institutions is to 
have consulte{n! doctors 3s full-timers end generalists ag 
Supporting staff, 

S. ‘the privete institutions in the smeple try to provide as | 
meny specinlities as possible, engrging prrt-time dvetern 
of known expertise, 

4, The health care system in the Corporntion is supported by 
a network of investigation facilities which has a relative 
ely high over dose of costly and sophisticated equipment, 
There seem3 to be a nexus between the tiérpital managements, 
agenciesy providing the 'nvestignation facilities end the do~ 
ctors to ensure the fineicial viability of such wits, 

5, Nursing cere in private institutions have been rendered mie 
-inly by wiqualified experienced hends, The hospital rum 
by the government and veluntery egencies, however, maintain 


a relatively high nurses-patient rrtio, 


1? 
4, CONSULTATION cLIntcs 


The hospital facilities in the city of Cochin is being sUp= 
plemented by consultation clinies rum by doctors at their reste 
Gences or at common locations of individual or ecliective omor- 
ship. The consultation faetlity is being provided by all the 
three systems of medicine. Revver to treble below, 


Table. Hos, 


. JUUMBER OF CONSULTATION CLIN “CS BY THE SYSTEMS OF MEDICINE. 


The table shows thet allopathic medicine with 63.9% of the 
eoisultation clinics end the 4) hospitals of verying sires domi- 
nate the health (delivery systems 1- Ernekulem. However, the ot- 
he systems are not entereky overlooked, 36.5% of the consuilta- 
tio facilities have been from homeopathy and ayurveda, That th- 
es systems have been able to ‘301d out on their own inspite of 
tho onslaught of tie system cf allopathy 4s a tribute to the diss wung 
ageindg capacity of the people. 


4.lel.e Alismathic consul sation clinics 


3Yr 
Of the 356 consultation ciinics 246, 1.€. 70.2% are conduc- 
tel at the residences of dndivi dual doctors. These centres are 
mained by individual doctors © doctor cowles and very rerely 


others. Consiltation at the se centre for more thrn one speci- 
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eflity is not wicommen, The 342 consultation clinics are cond tt. 


cted by 311 doctors with different degrees an modern: medicine, 


4.1.2. Of these 311 doctors, only 140, namely oer 


are enga« 
ged fvll-time in this practice, 


fae rest are engaged in Clinical 
activities in any of the 40 hospitals ond private practices in ad» 


dition to that. They may have full-time assignments in government 


hospitals or part-time attachments to private hospitals, 
S 


4.1.3. Of the 311 doctors engaged in running consultation 


Ponits, 61% ere post-graduates while the rest ere with MBBS de- 
Sfees. That such large per centage of graduate doctors with MBBS 
qualification are rwining consultation clinies independently is 
quite significant. Let us look at it more Closly, 


The p@ople consult them because of (a) their next door avai« 
lability; (b) relatively low cost involved; (c) being channels 
ef reference to senior consultants who are otherwise relatively in- 
accessLble; (d) the favourable image one has mede in the neighbo- 
vrhood by showing quick results in selected casesy and (e) the cons 


fidence in "Junior doctors" for less serious health problems, 


The MBBS men thus taking theses factors into consideration st 
art coisultation clinics in their :esidences, This is often viewed 
as a stop gap arrengement wtil thty get admission for post-graduate 
treining or they find satisfactory posting in the government or Yoe 
lwutary hospitals. 


4.1.4. References 


As these clinics provide for only consultation facilities, the 
patients needing hospitali vation are referred to institutions else- 


where, 323% of these clinics refer their patients to the government 
2018 / 
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hospitals, 60% to private hospitals end the rest to voluntary $n- 
stitutions, This is indicative of the pattern of affiliatbon of 
doctors to government, private and voluntary institutions, Broa- 
dly speaking, those belonging to Kerala government health services 
admit their patlents in their respective hospitals, Worth recall- 
ing here is the fact that the private practice of doctors of the 
government service is well svsported by the hospital facilities, 
The private institutions admit: those patients referred by the con- 
sultants who are attached to them, 


This is a well established pra- 


etice which benefits the doctor and the management, Whether it will 


be of advantage to the patient or his family needs to be examined 
more closly. 


4.1.5. Investigations 


' This pettern is followed in the case of investigations as well. 
Oaly 13.5% of the clinics hav2 investigation facilities of their own, 
Tae rest depend won various institutions of medical technology or 
a shay atory departments of other hospitals, Vast majority of the do- 
etors insist on the patients getting their investigations done in 
particular laboratories of thelr choice. In fact, it is standard 
practice for hospitals appointing part-time consultants to have th- 
er patients to go to these hospitals for investigations. Those 
who advice patients to get their tests done in particular labs are 


often governed by a working e rangement between Pry «:) 


felt i, e@, ee 2 
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the two for a consideration, The consequences of this practice 
on the patients is anybody's guass, 


In sum, it may be said that the consultation clinics play a 
major role in the health care system of the Corporation of Coche 
in, These centres, besides tresting patients, determine the co~ 
urs) of further progress of the patients by cereful Feferrels, 
It ‘.s interesting to note that a great deal of medical persomel 
are showing keen interest in starting consultation clinies or 
related business venturesfin Cocliin, 


4.2. Homeopathy Trestment Feeilitias 


4.2.1. There are 103 centres providing for ecnsult-tion om4 
trentment under the homeopathy system of medicine, withthe Core 
porntion area. The facilities sre mainly for consultation and die 
spelsing of drugs, The are ony centres providing for in-pae 
tient trentment facilities, They make available hospital beds. 
Som: of the factors which have infllignced the decisions in favour 
of homeopathy sre s (a) gener] impression thet homeo drugs are 
without dangerous side effects; (b)/j.ithey are easy to takes (c) 
Phat: it is effoctive agenist sore specific ailments, particaulr= 
rly of childrens @d) easy accessibility of the practitioners and 


(e) relatively low cost involved, 


4202. The academic qualiffiertions of the practioners of 


homeo medicine are as follows 3 


ee20 


Quali cation 
© 
(loctors 
5 


DAMS 

DHM 17 
LRCHP 12 
RMP 16 
Traditional 13 CC 
Any other 


& 


Per 


centage 
44,3 

15.0 
10.6 
14,2 


11,5 
4.4 


100.0 


The table shows that nearly 70% of the practioners of homeo-e 
pathy hes formal training in Horeo Medical Colleges to acquire for= 
mal degrees like Sims , DHi, or IRCHP, 26% sre traditional practio- 


mer: with or without registration, 


The homeopath almost exclusively uses his observations, phy= 


sicel exemination, study of case history and judgement to make the 


diagnosis and to decide on the jine of treatment, wlike the doctors 


of modern medicine, Hence they do not need facilities for investi-+ 


gations, Homeopaths only rerel; advise hospitalivetion, They sel- 


dom make referrals also. Generelly, the patients, ¢f considerable 


relief is not obtained in a reasonable period of time, shift to 


-gome, other systems of medicine cr rarely to snother homeopathy pre- 


etis boner ° 
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4.2.3, 97 of the 113 homecpathy practioners in the Corporate 


~lorn orea, have thelr own centres of consultation. Only 16 of them 
are engaged by other institutiors, 


By and large homeo medicine noied quite lerge scale acceptance 


emong the people ef Coching Thcugh maintaining a low profile this 


Sysiem is an integral part of tlhe health care scenario of the Core 
porrtions 


4.3. Faoilities for Ayurveda Treatment 


4.3.1, There are 83 centres of ayurveda treatment in this ree 
gior. of which 4 ere hospitals with in-patient care facilities, To» 
tal number of beds 85, It forms 14.4% of the health care facili tie 
-es in the city. Ayurveda also, wmiike allopathy, is based, on the 
physician's observations end jucgement, rather than the use of mode 
ern diagnostic aids, This system holding its own cground in the ule 
dst of the widespread evallability of modern medicine is tribute to 
its inner strength, | 


4.3.2, There ere 94 physiciens of ayurvedic medicine pract{¥- 
“ing in the Corporation srea. 27 of them, ise. 39.4% are Registered 
Medical Practidioners or those following traditional training. Yrne 
rest ore with queid#t cations renging from Diploma in Ayurveda to ; 
M.D. ( Ayurveda Medicine). The service eavailnble in the clinics is 
mainly consultation, As they, like their counterprrts of homeopathy, 
do not depend on investigations for dingnosis and treatment, they do 
‘not usually have eny laboratory facilities. 


Only 8 out of 94 centres hrve facilities for special treatment 
like "massnge", "kLzhi", etc. Putients requiring such treatment is 


referred to centres where such frcLlities ere avnil able, 
CoM" H- 250 ,, .. 28 
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2g 
403.3. Eulletime Atti liats oo 


71s, Lee. 67 of the avat? die physicians work as full-time 
fwictioneries and the rest havin: part-time attachments, The gee 
herat trend is for the ayurveda ‘vaidhyan" to have consultation cle 
“iniss in hbs own residence or b: attached to mejor ayurveda house 
ees Uiks Kottekel Ayurveda Vydya Sala, Dhenwantert Madhem, etc, and 
Pim wmder their patronage. As in the other parts of the state, the 
ose ayurveda houses have several "vaidhysalas" in the city, 


5. DISTRIBUTION OF FACILITIES 


Sele With a total of 576 bhialth care facilities in the Corpor 
ation each division has an avere:a of 11,5 centres which works out 


to be one for every 893 people. Looking at it from the point of vie 
@w o% distance we can see at lesst 6 health facility within every 
Sqekrte 


The Corporation has a bed=pupulation ratio of 13114, The ave- 
rage bed«population ratio for Kerala is 1:631 and that for the gou- 
ntry is 131404, Erch division has $0 hospital beds, 


The city of Ccchin has engazed a total of 720 doctors, which 
ives a doator=petient ratio of \:712,. The average obtainable at 
the :tate level is 1:6470. The :urse-patient ratio is 1k6a6, 


* 


~ 


The above mentioned indicatirs comprre very favourably with the 
uttes avallabie in sv iected advanced coumtries. Look 


wy 
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a 


a 


tion per 
S1.No./} Cot b a 
22 Bat estar | aie 


Australia 180 656 146 

% Bangladesh! 4645 | goog 14906 
8. Cenada 

4. France 

5. Jap an 

6. Sri Lanka 

7 U.K. 

8B. U.S .8.R, 

Be UeS.Ae 

lo. India 


ao | Korala 
12, Cochin 
*gource 3 Government of India, Health $nrormation, P, 262, 


The teble indicates that the Corporation of Cochin camperes 
ery fevourably with the advanced comtries like UKs, UsS hey 
*SeS.Roy Jepen, Frence, etc, in the matter ofsidi stri bution of he- 
lth facilities, It can be safely essused that the health stendards 
180 should reflect tabS level of feellities to manage the morbidity 
nong the people, 


5.2. Rural-urben Variation 

To what extent is the pattern of distribution of health faci~ 
Lties in Cochin reflective of the situation obtainable all over 
n@ str.te} Table No. lO presents the data from Cochin side by side 
.th that from seven selected Penchayats and the Mmicipality of 


rimbavoor, 
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Table No,10 
SE ECTED -INDICATORS OF HEALTH CARE FACILITIES VIS-A-VIS THR CORPOR AT: 
‘ MUNICIPALITY oF PE 


RUMBAVOOR AND 7_OTHER PANCHAYATS OF ERN AKUL A} 
Indicator 


Cochin Per unbavoo 


T Kuzhippilly Nellikuzhy Parakaduy 


| 94.6 13,59 | 
2. Population | 513,08 


eo enenvel nae 
1.; Area ( Sqokns,) 


7.73 | 27.61 24.66 | 
| 


3. Density of 
| Popwation 


4. a, Hospitals 


: 


Co Hameo Clinics 


f (9. Vydhyasalas | ao 
Total | 876 
Se Med. Practioners | 926 | 


@. Modern Medicine | 719 


= aaa 
' bo Homeopathy fs 
| 


' i | 
| co Ayurveda 94 | 9 | 9 | 
| | | i. an 
| 12584 | 1:262 | 1:326 | 132015 | 1:1048 | 1:688 
| Tatio | | 
| 7.|Hospital Beds | 4512 508 181 Nil | 158 | 16 
8,| Bed-population 1:114 1:45 1:60 Nil 1;159 132075 
ratio ae 


te ce ee 


9.) Institution 


0,094 | 
density (sq.kms,) 6.0 | 6.5 | 4,26 — 0.097 i 


in 6/sq.km, in Cochin and it is 1,03 in tne rurar ereas, 
bs | KM, 


iS . 3 b a f 
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Thi: table indicates that ; 


The ruraleurban civide is not very much pronounced, though ob« 
Wious, The doctor-population ratio in the pencheyst oreas is 
' 1at05 ageist 1.3554 in Cochin wid 13262 in Perumbavoor, This 
_ as Gefinitely very different f.om the all India situation whe 
ere this variation is frighteningly high. (Refer table No.9), 


The bed«population ratio of the villages of 13260 aganist 
12114 of Cochin and 1:45 of Perwmbavoor is noticerble, This 
may be due to the fact that the urban centres attract more sp- 
ecialities and Specialists, The referral centres are placed 
there too, The relatively high density of population prevaie 
lirg in the urban areas, also contributes to this. 


in the case of population institution ratio the gulf has been 
bridged, It is 13861 for penciayats while 13893 for Cochin 
enc 18414 for Perwmmbavoor, Nw sarically there are more medical 
inetitutions in the villages tim that in urban areas, The ure 


ban éentres heve many more lerzor institutions with more faci- 
lities. 


However, there is a marked verirtion between the urban and rural 
ereas with regard to spa@oial density of institutions, While it 
in 8/eqekms in Cochin and it is 1,03 in the rural sreas, 


fhereé is a marked variation between the indicators of various 
per.chayats, While Kughippilly es a bed-population ratio of 
1:6) end Parekedavu has 1:1119. The doctor-population ratio 
also veries between 1:326 of Ki yhippilly to 132015 of Nellikughy, 


eect 
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The islend of Kumbalem which 18 Located & kms, away from the 
city of Cochin end is well sonnected to Cochin has a popule 
ation of 21,678 and sprea! over an ares of 20,78 sq.km, It 
has a total of & health cure institutions of which ere 24 


consultation clinics of modern medicine and 21 honeo clini esi, 


Zt works out to be one istitution for every 387 people, This 
kind of concentration of mudical functionaries lead to an a¢~ 
ute degrees of competition between institutions, 


The table indicates that vilike the urban arces where the mo- 


dern medicine has wdigputed dominance (78% in Cochin, and 
82% in Perwabavoor) the panchayats favour the indigenous sy~ 


stems. 61% of institutions belong to ayurveda or homeopathy, 
This relative dominance mey be due to (a) the easy availe- 
bility of such facilities in the rural areas; (b) the cow 
nfidence of the rural folk in the systems of ayurveda and hoe 
meo as beneficial to speci ic diseasesy (¢) the relative 
@ase in practising ayurved) in rurel settings with availabie 
lity of aywrvedic remedies in plenty in such settings, 


fhe rural-urban divide is not as much pronounced in Kerala as — 


in the rest of the coutry. While 8&% of the population live 

in villeges, 85% of the metiical facilities sre located in the 
“¢ te that while 

weban aress, In Kerala ca categorically state tha 

the wreban areas are very wil provided for, the rural sreas 

ere adequately provided for. In fact, the ratios obtainable 


an these areas are above tie averreges at all Tndia levels, 
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For exemple, the bed-pop ation ratio of 18260 in the rural 


areas in Kerela is defini, tely higher then the 13400 for ell 


India levels, Doctor=population ratio of 11805 in the ville 


pees is vngeinst 132610 at thea national level, 


9, As we go w the hilly trocks of Nellikuzhy ond Pampakuda whie 


ch heave relatively low densities of population we find less 


number of health facilities. It shows that as the density 


of population, the frcllities for commmicrtions and convey= 
ance also influence the Cecisions in favour of additional 


Packlities.., [ix Can of hnclin Dann - 


6. CONCLUSTONS 


The enealysis of the henlth facilities avallrhle in Erneiwem 
district enables us to male the following observations with regerd 


to the herlth ecrre delivery systems in Kerpln, 


1, There 1s overrll bins in favour of urban erens in the matter 
of distribution of health fneilities, But it is not as pro= 
nounced as that in the other strtes, The stntistics show 
that the rural sress of K2rala are well provided with heelth 
cere facilities, while th? urben centres rre very well proe 
vided: for, and nt times, over provided for, The higher the 
density of population the higher the availability of health 
care fecilities, This explnrins why the hilly tracks of Idu- 
kki, and Wynndu do not have edequete provision of health care 
facilities, 


2 While the herlth delivery system in the urbrn arens is doml- 


mated by modern medicine, the rurnrl rrens have a systems which 


seur 


De 


Ze 


form the main stay of the health care 
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Giveh adequate importance to the systems of ayurveda and how 


méopathy, 


The urban sreas, besides hevring the lerge referral centres, 


have a large contingent of private consultation clinies which 


delivery system in the 
aTeAs 


The urben centres have giver a lead engaging specialists in 
health care, The trend is to engage as meny special sts yg 
possible on a partetime basis. This suits the economic inte 


erests of the organi gation, the doctors and the preferences 
of the patients, 


The health care systemjin Keralay particulerlyi the urben ar- 


eas is dependent on specialists and high technology oriented 
investigation procedures, 


‘That private practice of doctors has beceme the hall merk of 


the medical practitioners in the stnte. The private practice 
of doctors on the government service determines, to a very la- . 
rge extent the quality of services provided in the government 
jlospitals. Similarly the consultation clinics conducted by 
she doctors influence the character of service" of.iered and 


she investigetions required from the patients, 


It appears thet the interest of the doctors end the convent- 
mmee of the managements influences decisions more than the 

veal needs of the people. The attempt is to build up centres 
of speciality rather then provide for primary henith orra fn~ 


cilities. 
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There is hardly any plenning in organising hoaltin care fao 


eLlities in the state. This is observed at the micro level 


of corporation divisions end panchayats, ree Corporation 
divisions and penchayets wards have excessive facilities 
while some otherSlack even the essential services. This is 
seen at the state level where certain districts have an over 
dose of health care institutions while the others lag fer 
behind, | 


fhe above made observation: generally hold good for the whole 


stase of Kerala. It is this pattern of distribution or health fae 


oil.ties, coupled with the socio-cultural, geographical endowments 


of che state that has led to th: present status of health of the 


people. But of these, the hosp: tals end clinics, cure centred and 


high technology oriented as the’ ere, concentratifig on the manage~ 


men of morbidity emong the people. But the effort should be, if 
health for all by 2000 AD is to be achieved, to initiate steps to 


prevent avoidable morbidity. 


Rootoe:s co*oos 


